Implantable cardioverter defibrillator (ICD) can be a crucial therapeutic modality for pediatric patients with congenital heart disease, Brugada syndrome, long QT syndrome and cardiomyopathy. Because transvenous implantation of ICD is mostly unfeasible for pediatric patients due to anatomical and technical limitations, epicardial patch type or subcutaneous type ICD have been used. Implantation of these alternative ICDs, however, was reported to be frequently associated with significant complications. We report a case of successful intrapericardial implantation of a single coil-type ICD through the transverse sinus in a 27 month-old child weighing lesser than 10 kg, and it was inferred from this experience that this alternative technique may decrease complications and morbidities after ICD implantation in children.
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CASE REPORT
A 27-month-old boy (body weight: 9.9 kg, Height: 84.9 cm), who had been on medication for dilated cardiomyopathy (DCMP) and long QT syndrome, underwent intrapericardial implantation of implantable cardioverter-defibrillator (ICD).
He had first episode of ventricular fibrillation when he was 3 months old, which was successfully resuscitated in our emergency room (ER) has been reported to cause chest pain due to folding or wrinkling of the patch as time passes [2] . Subcutaneous type ICD also has drawbacks such as elevation of sensing threshold and dislodgement/fracture of the electrodes as the child grows up [3] . To alleviate these problems, intrapericardial coil implantation technique was proposed by Hsia et al [4] . They asserted that this technique could be performed with minimal skin incision without median sternotomy. In our case, we performed the procedure through median sternotomy because precise positioning of the coil and electrodes was thought to be more important than minimal incision, given that this patient required appropriate pacing for intermittent bradycardia as well as cardioversion-defibrillation for ventricular arrhythmia.
